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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between Evelyn H.
Fowler, a single person, Grantor, and Stephen A. Blann and Christy Blann, husband and wife,
Grantees,

WITNESSETIL

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars (§10.00),
cash in hand paid by the Grantees to the Grantor, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantor does hereby grant, bargain,
scll, convey and warrant, cxcept as hereinafier set forth, unto the Grantecs, as tenants by the entirety
with full right of survivorship and not as tenants in common, the following described property,
together with the improvements, hereditaments and appurienances thereunto belonging, located in
the County of DESOTQ, State of Mississippi, and more particularly described as follows, to-wit:

l.ot 1351, Scction G, Greenbrook Subdivision, in Section 30,
Township 1 South, Range 7 West, DeSoto County, Mississippi, as
per plat thereof recorded in Plat Book 11, Pages 15-20, in the office

of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Oliver Theo Flower passed away in Shelby County, Tenncssee
on December 29, 1977 (Sce Attached Death Certificate - Exhibit A).

TO HAVE AND TO HOLD unto the Grantees, their heirs and assigns, in fee simple forever,
and free from all liens and encumbrances cxcept for the following exceptions:

1) Taxes and asscssments for the current year and subsequent years, which are not yet
due and payable.

2) Zoning and/or other land usc regulations promulgated by federal, state or local

governments affecting the use or occupancy of the subject property.
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3) Any and all matiers which would be disclosed by an accurate survey of current date

and/or an actual inspcction of said property.
IN TESTIMONY WHEREOF, witness the signature of the Grantor on this the 10th day of

March, 2000,

( AL /égﬂ« ZS/ \\éw—é [

Iivclyn H. FoWler

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforcsaid, Evelyn H. Fowler, who acknowledged that he/she signed, executed and
delivered the above and forcgoing Warranty Deed on the day and year therein mentioned.

GIVEN under my hand and official scal on thjs the 10th day of March, 2000.
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My Commission Expircsx\{b \9@) RN

MY COMIIRR SUNEHIF\F‘S
AlKﬁUSH 72 2N

ADDRESS OF GRANTOR: ADDRESS OF GRANTEES:
284S Lowerpoc ) 7573 Millbridge
Sewdbown, s 3811 Southaven, Mississippi 38671

Home: 343 - 1Yo 1 Home: 34a-7133S

Work:  3¢A4.- pr2.9 Work: (.23 - 43}

PREPARED BY AND RETURN TO:

HOL.COMB DUNBAR, P.A.

P. 0. BOX 190

SOUTHAVEN, MS 38671-0190

(607) 349-0664 FILE# 800146/JSM
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CERTIFICATE OF DEATH
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TENNESSEE DEPARTMENT GF PUBLIC HEALTH

VITAL RECORDS
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WEMPIIS & SHELDY COUNTY MEALTE DIPARTMINE - 814 JEFFERSON AVENUE, FACATJIS, TERNISHE

THIS IS 10 CERTIFY that this Is a true and correct copy of the record filed
with the Division of Vital Records, Tennessee Department of Public Health
by the Memphis & Shelby County Health Depariment.

SEAL

Date 1ssuod_C Jacxn le, 1528 . By.z{Z&JM ‘f:@ﬁé/ﬁf«
4 Robert E. Burke, Director
Division of Vital Records



